2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - PO0000028359 Secretary of State

HOME STOP SERVICES INC. 03-22-2002 90050 048 ***150.00
Principal Place of Business Mailing Address

16440 NE 19TH AVENUE 16375 NE 18TH AVENUE

MIAMI FL 33162 NORTH MIAMI BEACH FL 33162

AR R

/43 A ME IF Ave ,ﬁﬂé 324

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

/4 s yteact EL

City & State

City & State 4, FEI Number 65’0990933 Applied For

Not Applicable

e Country Zip Country i i $8.75 Additional
33/4‘:)_ , ,& 5. Cerlificate of Status Desired O Fee Required
=T “6.” Name and'Address of Current Reglstered Agent =~ — =777 ° T ¢ = /--*—=7 "Name and Address of New Reglstered Agent
Name
BOX, ONY Street Address (P.O. Box Number is Not Acceptable)
16 NW 42ND TERRACE
PLANTATION FL 33317
City FL Zip Code

8. The above named entity submits this statemeant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable {NOTE: Registered Agent signature required when rsinstating) DATE
9. ¥h|sfﬁprporan(.)n is elilglblg t(IJ s:itls‘fyéls Intangible FILE HOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axiling reguiremant and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
{Sse criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS 1 [ pelete TITLE [ Change [ Addition
NAME TORCHON, LUCIEN NAME
smaeet anokess | 4738 NW 6TH STREET STREET ADCRESS
crv-si-ze | PLANTATION FL 33317 oITY-ST-7IP
NLE 3 Dolate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE O velete TILE [ Change [ Acdition
e R it et R M TTme —hae ~b§_A-—M—‘E—J-_b'?-' o e e TTD e ST Rt T i TS et - T -
TSTREFTARDRESSTY™ ——— 7 " 7 e - - - STREET ADDRESS -
CiTY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TILE [J Change ] Addition
NAME HAME
STREET ADQRESS STREET ADDRESS
CITY-87-21P CITY-8T-2IP
TIILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CHY-81-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reppft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, er on an attachment with an ageffess, with all other like empo
iisYly / /.

- '3
o e r.oar R R N
SNATT RS B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phona #

= U i

SIGNATURE:

3

Mar 22, 2002 8:00 am ?

Iy

CR2E034 (9/01)



